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1995, B erens et al.13 reported aseries o f  four patients 
in whom they successfully performed two iliofemoral 
bypass procedures, one aortobifemoral bypass proce- 
dure, and one aortoiliac endarterectomy. The retro- 
peritoneal approach we describe offers several poten- 
tial advantages for video-assisted aortic surgery. The 
aorta can be controlled above the renal arteries, the 
lumbar arteries are visualized, and retraction of  the 
intestine is facilitated by its containment within the 
peritoneum. 
These novel applications o f  minimally invasive 
techniques must fulfill several expectations: (1) the 
operative morbidity and mortality rates and clinical 
outcome should be similar to those of  the standard 
surgical approach once the learning curve has been 
overcome; (2) the operation should be based on a 
proven surgical technique; (3) the average surgeon 
should be able to perform the minimally invasive 
procedure with outcomes comparable with the stan- 
dard procedure; and (4) the minimally invasive ap- 
proach must afford some benefit either to all patients 
or to a specific subset o f  patients. The minimally 
invasive approach we have described for the treat- 
ment o f  AAA should fulfill these expectations. Pevec 
et al. 11 have demonstrated that exclusion of  AAA and 
extraanatomic bypass is a reasonable alternative to 
standard graft placement in high-risk patients. Our  
study demonstrates the feasibility ofvideoscopic ret- 
roperitoneal aneurysm exclusion. This preliminary 
work does not  address the safety o f  using this tech- 
nique in human beings. The approach described re- 
quires training and understanding of  the retroperito- 
neal anatomy as seen through a laparoscope. This 
anatomy, however, is familiar to general and vascular 
surgeons. In addition, this approach provides wide 
exposure for control and occlusion of  the aorta and 
left iliac artery. Finally, a minimally invasive approach 
to AAA exclusion and extraanatomic bypass may af- 
ford high-risk patients the opportunity for protection 
from AAA rupture. 
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